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POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The |NSTRUCTION

Guips explains how to complete this form.

1 Total pages Schecule A

W [43

Vie Fe&zel‘ )

Corntributor address; City, State: Zip Coce

f,27 Misa #6 - 200398
Misho | T 72755

contnbution (3)

/SOD-,GD

2 FILER NAME ' 3 ACCOUNT# (Ethecs Commissicn flers)
bisera D TRANA
4 Date 5 Full name of contributer [ outofstate PAC 7 Amount of | 8 In-kind contribution
. A » u )(4 contribution (S} ] description(if applicable)
(Ol AENPAC [uzshoal Muovs Chysiceal |
6 Ccntributor address: City, State; Zip Ccde NeERud T N !
o Talal S j':f’nv'l‘ﬁ K Doy €. TrAld Do & |
,{2 Cu D Loc ke /T\‘ D36 |
9 Principal cccupation 104 C, 10 Empiloyer (opticnal)
Date Full name of centributor O outcfstae PAC Amount of In-kind contribution

description(if applicatle)

Principal occu

pation

Employer (cptional)

A‘H’Uﬁﬂéy

Date Full name of contributor O ouiefsiale PAC Amount of [ In-kind contribution
contribution {$) | description(if applicable)
Contributer address; City; State; Zip Code :
Principal cccupation Employer (optional)
Date Fuil name of contributor [J cutof state PAC Amount of I in-kind contribution
contributicn (S) I descripticn{if applicable)
Contributor address; City; State; Zip Code E
Principal occupation Employer (optional)
Date Full name of conlrib_u:or [ outcfstaa PAC Amount of In-%xind contribution
contribution  (S) description{il applicable)
Centributer address; City: State; Zip Code

Princ.pal occupaticn

Employer (coptional)

ATTACH ADDITIONAL COPIES CF THIS FORM AS

NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

oo

Prrced on recycled paper

(Effectve £9/51/1997)



1-800-325-8506

Texas Zthics Cemmission P.0O.Box 12070 Austn, Texas 78711-207C (512)463-5800
PLEDGED CONTRIBUTIONS scHEDULE B
A R ‘al le B
The lusTruct.on Guioe explains how to complete this form. 1 Tewalpages Schedule B
2 FILER NAME 3 ACCOUNT # (Ethes Cemm:ssicn filers)
4 TOTAL OF UNITEMIZED PLEDGES: o = = = =) =
5 Date &  Full name of pledgor [ oulof state PAC g Amount of In-kind cescription
pledge (S) ] {if appiicable)
7  Pledgor address; City; State; Zip Code ]
10 Principal occugation ‘ 11 Employer (ogtional)
Date Full name of pledgor T cutofstate PAC Amount of | In-kind €escription
riedge (S5) | (if appiicable)
Plecgor address; City, State; Zip Code |
Principal occupation Employer (optional)
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